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EMPLOYEE REPORT

Thus report 1s mandatory under P L. 86-257 as amended Failure to comply may resuft cn cnminal prosacution fines, or ¢ivil penalties as provided by 29 U S C 439 or 440

e — — - ————— - —_— —— e ——rer—— — ——

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT l

1 Flle Number U [@D 2. Fiscal Year Covered From.
i1/ il /Beayl ™ouh. 131/ 37 /Dol

4 Name file number and address of labor arganization.

3 Name and address of person filing

Name [ T 7o /e ) T obason [| Neme [T opumetons Lacal CIZ
Labor Organization File Number [hZ$—~F 1/ |

] P O Box Building and Room Number Hany | i

P O Box Bldg Room No if any [

Street E’sm Sé’ra”d ] Sm‘lzoo S Glatl/ I

cy [ 5S¢ tous Il oy [SE (ouy ]

state | Aty | 2P Code +4 [ £ 3108 || stete {0 | zPcoders [ST7C7 |
|

5 Position in labor organization I Ord v o
Dufr .

£nter appropriate data below It during the past fiscal year you or your spouse or rhinor child directly or indirectly had any of the following interests
(except as specifiad In the exclusions set forth in the Instructions)

A. Held an Interest in engaged in transactions (including loans) with or derived income or other economic benefit of
monetary value from an empioyer whose employees your organization represents or is actively seeking to represent,

7 a. Nature of Interest, Transaction or Income.

& Name and address of Employer (Including trade name if any)

Name | |

Trade Name i any | |

PO Box Bklg RoomNo Hany | ! .

7b Amount.
Street [ i
ciy | |
State | | ZPcode+a [ |
Signature

15 Signature and verification The undersigned declares under penalty of Perjury and other applicable penalties of the law that alf of the information
submutted in this report (Incduding the information contained m any accompanying documents) has been examined by the signatory and is to the best of the
undersigned s knowledge and belief true comect, and complete {See the section on penalties in the instructions )

oo [OF-Q-08 [ Ziy-L37-3702 !

Date Telephone Number

Signed
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g 5

Nameof PersonFiing  Sfpue Johvso

file Number U-

B Held an interest in or derived ncome or economic benefit with monetary value from a businesa (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or Is actvely seeking to represent, or___
{2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise

dealing with your labor crganization or with a trust in which your labor organization Is interested

8 Name and address of Business (including trade name if any)

Name |AmeracalitIncome+Life Insurance) Co Yer it ¥ {% 51

Trade Nama if any' (i e b7 %0 TePaL o Ver B

PO Box, Bldg RoomNo ifany |P*0 ¢ Box 2608 ;% K¢ & FE

> L [ Iy @ e o T fak fon
Street [l ioribe? X Pely 30T T a8 S0b Hnin

#r

City ﬁaco_r ,r::’; :1,,;'3?":“ Cex gk o b » ‘}%ﬁ L ?§§“'i§ﬂ**§ ‘":b"‘i

State [Texas ;¥ . ~ct 5o | ZIP Code+4 |767975 50, %

9 Business deals with

[X] & Labor Organization

b Trust
¢ Employer

10 If9b or 8 ¢ is checked give trust or employer's name

Bk v - Y o 2 >
Name Eﬂ@ﬁ’ilni I N TR T s T T R o P 4

Trode Name ifany [<SiEert= T % 03" g ™ 7o 5wl
PO Box Bidg RoomNo ffany [d% Sbim -~ 28 Bi¥5]

T e

F RS 3 TTIER T BRGNS

£ PG (S R =
City [(_ Vg g PR s wt@ﬁfﬁ»@é@w%m;ﬁfl

X o R

State [y " iR aul sub% - Y 2IPCode+ 4 [ it da sy 7]

11 a Nature of such dealing

Ho costsand othexr o

=

g

S

S - EF s e, v I .
Iﬁ?ugaﬁé’ghcoﬁpany mxrkgt“s{%ﬁfl‘:g&é‘ﬂ*ﬁ%?m? SN

and f‘th’é:.rmfam]i ies by -havifg: :nformation fabsuti

ra1ldblecoveragéimailed by
Union.to its membershiply “The, ihsh 52,
nG, diréct contact with ,Unign:

B Ep & i e
[ BB A T e
2 %‘ q‘#‘" "‘*3.2"-%\ A ey
- g:g* ”_'c\"_g iv"‘m A jg S

Union. fiembers:

Ty i
11b Approximate doilar value of such dealing T -
12a Nah.y_g of Interest held or income recaived
Nofdostiaccidental  deathingirahoe ioldcy, (death
BOSREIE £82000) han IniRde BvEA Tl L)

g?ag Te o B S

o

12b Amount.

C Received from any employer {(other thar a~ en ployer covered unde-parts A and § sbavs)
or from any labor relations consultant to an employer any payment of money or other thing of valua

13 a Name and address of Employer or Labor Relations Consultant
(including trade name if any).

Name [FP7, S0 G F Fisiions b & CAGERl P R EUG o

Trade Name ffany | >, . 8 5 @Wafee oWlFEll Y

PO Box,Bldg RoomNo ifany [< S0ty ennid W lhihor o]
e I W

Straet [ PaFin e & 1Y Bhnv ¢ O ae o v i A

NI - B WY e N Gl el LT
Ciy [faSfifudh «f> f— o IV Ve -n5 e

State [« © - .t 17pCodetd

13 b Is the Business an Empioyer [:I or Consultant ?

14 b Amount of payment.
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" The transactrons; dealmgsamd-mterests-that are detailed m the attached Form LM-30 represent

my good farth effort to reconstruct the reportable occurrences for the period of January 1, 2004
to December 31, 2004 Accurate records of reportable occurrences were not kept for the 2004
fiscal year, and one or more items may have been unintentionally ormitted If, n the future, 1t
comes to my attention that there exists a transaction, dealing, or interest that should have been
reported for the period of January 1, 2004 to December 31, 2004, I will promptly file an
amended Form LM-30

@ OF -1
Signatufe Date

.



